The measurement of tissue oxygen saturation with a pulse oximeter is of proved value in the hospital setting.
Introduction
The Mid Anglia General Practitioner Accident Service covers a mainly rural area based on the County of Cambridgeshire, and the 80 participating doctors attend some 2500 accidents a year.' The county is crossed by trunk roads carrying a large volume of traffic, and many of the accidents occur at high speeds, resulting in prolonged entrapment of seriously injured casualties. In our area whenever an ambulance is mobilised to a road accident the nearest immediate care It doctor is dispatched at the same time. Diagnosis and monitoring of the patient's condition at the roadside and on the way to hospital can often be difficult. A trial of pulse oximetry was therefore carried out to see whether measuring the tissue oxygen saturation (Sao2) jill would be of benefit in these cases.
Ige CB I Patients and methods
The Biox 3700 is a portable battery powered pulse oximeter which is widely used in hospital. Its 
Results
Of the 25 patients studied, four had initial Sao2 readings of less than 75%, and in two cases the readings were below 65%. In all four cases hypoxia was due to partial airway obstruction from either vomit or blood. In the two patients with readings below 65% airway obstruction was aggravated by hypoventilation as a result of severe head injury. In all four cases aspiration of the airway and insertion of either an oropharyngeal airway (three cases) or a pharyngeal tracheal lumen airway together with high flow oxygen resulted in a rise in the Sao2.' The two patients with hypoventilation secondary to severe head injury required intermittent positive pressure ventilation with oxygen to bring Sao2 back to normal, whereas the two patients with airway obstruction alone required only airway care and oxygen to achieve this. The pulse oximeter was of particular value in monitoring the two patients receiving intermittent positive pressure ventilation as both patients deVeloped complications on the way to hospital. In the first case a fall in Sao2 was found to be due to an inadequate pharyngeal tracheal lumen airway cuff seal, which was quickly rectified. In the second case a fall in Sao2 alerted the doctor to the development of a pneumothorax, which was relieved by the insertion of a chest drain.
Seven patients had an initial Sao2 of 75-90%, of whom six were trapped with multiple injuries. Intensive resuscitation was begun with airway care, oxygenation, ventilation (when appropriate), fluid replacement, analgesia and sedation, and application of the antishock suit on release (three cases). 4 Five of the seven patients had serious chest injuries (flail chest; pneumothorax or haemothorax, or both; severe pulmonary contusion), and in each case the Sao2 failed to rise above 91% with initial resuscitation measures. In the other two cases volume replacement and oxygenation resulted in a normal Sao2 and neither patient had serious chest injury.
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18 MARCH 1989 Six patients had an initial Sao2 of between 90% and 95%, of whom two had concussion alone, two had concussion and fracture of a long bone, one had inspiratory chest pain from several rib fractures, and the last had multiple injuries. All six patients received oxygen by mask, and the Sao2 returned to normal in the four with concussion. The patient with hypoventilation secondary to pain from rib fractures required 7-5 mg morphine intravenously before he was able to breathe enough oxygen to improve his Sao2. The patient with multiple injuries was initially found to have an Sao2 of 93% (breathing air), which returned to normal when he was given a high concentration of oxygen by facemask. On the way to hospital his Sao2 fell to 84%, and examination showed a pneumothorax, which was managed with a chest drain.
The remaining eight patients had Sao2 readings of between 95% and 99%, of whom two had concussion alone, two had concussion and fracture of a long bone, three had multiple fractures, and one was a boy whose arm was impaled on a railing.
Discussion
Pulse oximetry has been used in hospital for several years and is a reliable means of detecting hypoxia in the absence of severe hypothermia and hypotension (mean blood pressure less than 50 mm Hg).7-The Biox 3700 pulse oximeter was used in a hospital study of Abstract A study was conducted to assess the occurrence of latent infection with the human immunodeficiency virus (HIV) among seronegative people at high risk of infection. The presence of HIV genomes was analysed by molecular techniques in two seronegative children born to mothers infected with HIV and in three regular sexual partners of seropositive drug addicts. The adults were selected from a seronegative cohort at high risk of infection because of their sexual contacts and the children selected because of impaired growth. HIV retroviral sequences were detected in four of the five subjects directly at the cellular level by in situ hybridisation in peripheral blood mononuclear cells. HIV genomic sequences were confirmed by in vitro amplification of viral DNA with the polymerase chain reaction technique.
The existence of a latent viral infection state in these seronegative subjects indicates the unreliability of standard serological analysis in people who have been in regular contact with infected patients.
Introduction
After We report using DNA-DNA, DNA-RNA, and RNA-RNA in situ hybridisation and polymerase chain reactions to identify HIV DNA and RNA in peripheral blood mononuclear cells from seronegative subjects at risk of infection-namely, children born to infected mothers and regular sexual partners of people infected with HIV.
Patients and methods
The study sample consisted of (a) two seronegative women who were regular sexual partners of men infected with HIV (Centers for Disease Control group 3 and 2); (b) a seronegative bisexual man who in the past two years had had sexual intercourse with infected partners; and (c) two seronegative children aged 18 and 24 months born to asymptomatic seropositive mothers. The adult sample was collected from among a cohort of partners of people at risk attending the outpatient clinic of the National Centre for Blood Transfusion, Rome. This particular group was selected on the basis of the frequency of unprotected sexual contact with infected drug addicts. The two children were selected from a group of seronegative infants born to infected mothers and who had a history of impaired growth. All subjects were tested for specific serum antibodies to HIV by a commercial enzyme linked immunosorbent assay (ELISA) (ELAVIA; Pasteur) and by western blot analysis (Pasteur) . Analysis of free antigen in the serum by an antigen capture assay (Abbott) was also performed. Immunological investigations included total T cell count and CD4 and CD8 phenotyping with commercial monoclonal antibodies in a fluorescence activated cell sorter (Becton Dickinson). All the subjects were enrolled for clinical and laboratory follow up and were monitored for more than one year. 
